1007 1aquianaq pasiney
S6E 204

e g 0 0 0 0 L4 0 0 0 0 0 8l B g Ll V1Ol ¥V3IA SNOIAIYd
8 0 0 0 0 0 4 0 0 0 0 0 L 0 0 0 VLOoL
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 - SO IO SIS
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 g siedjoH pue s1s10qe|
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 , comerds
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5 SIOMOM 1B
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 S SIBNIOM

poddng sAnensiuiwupy
) 0 0 0 0 0 ¥ 0 0 0 0 0 9 0 0 = SIOIOA SOIES
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 . p—
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 . SevoRsaId
8 0 0 0 0 0 0 0 0 0 0 0 l 0 0 A" siebeuep
PUE SEIDIIO [9AST-PIA/SIIS
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 " siebeuep pue
SIBIOO [9AST JOIUDS/OAINIEXT

O N N 1 A r l H 9 4 3 a o} g Y

lepuels| lapuels|
seoel w>_wﬁ N ww_omn_ uesuauny sa9B) M>MM N n.v_w_ow d | uesuswy
QI0W ASEY | ypyey WO | yeoyy | ewum 20w ASEY | yeisy WO | ueowy | emum | sreweq alen
oomy |1OUERUl e 1O e joom) |20 UElpUl o 10 YO8
w:ﬂ%o L | uesuowy ue|emeH el L | ueouswy ueliemeH PEIg
_m«o_._.o SAlEN SAlleN sauobajen
sjlewe S
jews IEN oune qor
oulje Jo oJuedsiH-10N Jo oiuedsiy
Ayowyyz/e0ey
(AuobBajes suo Ajuo ul seafiojdwe poday)
saafkojdwig jo JaquinN
"sgafojdwz awi] |In4 - [| NOILDIS
(suonoss |e sje|dwoo) ssow 10 9L [ °q 81L0Z/LE/E O1 8LOZ/SL/E 810C

(Aluo A pue ‘A ‘) suonoeg sje|dwod) g1 ueylseme [X] e
(su0 o8yd) pouad Buitodsy peiosieg Buunp sesiojdwg awi]-|IN4 JO JBqWNN ¥

(poday Aq pa1sao) pouad Aed 10 a1eq Buipu3) pousd Builodey °¢

pofly Hodsy 1e2f T

ssaippe

j0 afueyo e s siy} 41 a1y 084D [

¥Z¥0 :(s)epo) jeutsju)
L£909 sloul
aAY Ime ullg OLbS

| ‘oBealyn

OU| ‘p# VSY suley
: Juepuodsay Jo ssaippy Buljiely pue sweN |

€.£€28Y :Nud

uoljeuLioju] [erauay - L NOILD3S

oy |

:asuodsal Jed swy 13

9100-090€
A0 Agq paroiddy

['usping 2ygnd Buipiebal sanop Joj pue Bupne|dwoo a1ojaq SUOONSUI peal 8SEd|d)
130d3d LNJWAOTdINT TVNNNY J3IHHYD NOWNOD

5502 0Q ‘uojbuysem
NOISSIININOD SNOILVOINNINWOD Tvy3a34

G6€ 004




SECTION Il - Part Time Employees.

Number of Employees
(Report employees in only one category)
Race/Ethnicity
Hispanic or Not-Hispanic or Latino
i
Job Lating Male Female
Categories Native Native JictSI
H . Ameri H it Ameri Columns
Black or ms%__m: :ﬂ:mmﬂowﬂ Two or Black or m<%__m3 _qﬁ_mm“.roww Two or A-N
Male Female White African Asian more White African Asian more
American S Alaska races American Other Alaska races
Pacific Native Pacific Native
Islander Islander

A B C D E F G H 1 J K L M N @]
Executive/Senior Level
Officials and Managers 1.1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
First/Mid-Level Officials
and Managers 1.2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Foiessionals : 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
rechniclans 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
SalESINoISE o 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Administrative Support
Workers 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Craft weikers . 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Sl : 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Laborers and Helpers 8 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
PEIERINOREES ° 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
e & 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
PREVIOUS YEAR TOTAL11 0 0 1 0 0 0 0 0 1 0 0 0 0 0 2

SECTION IV - Report of Discrimination Complaints Pursuant to 47 CFR 22.321, 23.55, 90.168, 101.4, and 101,311

% This is to advise the Commission that no complaints regarding violations of the equal employment provisions of Federal, state, territorial, or local statutes have been filed against
this company before any body having competent jurisdiction in such matters during the calendar year covered by this report

D This is to advise the Commission that the following complaints alleging violations of the provisions of any equal employment opportunity statute have been filed against this
company (Attach a list indicating parties involved, date filed, courts or agencies before which the matter has been heard, file number or other designation, and current status or
disposition

SECTION V - Certification

| certify that to the best of my knowledge, information, and belief, all statements in this report are true and correct

Date Typed or Printed Name of Person Signing Signature Telephone No
5/15/2018 Gina M. Cozzone L\\V }N q 773 399-7047
KA - (.12
Title of Person Signing ] ) ) WILLFULLY FALSE STATEMENTS MADE ON THIS FQRM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18U S C 1001)
Government OOBU__m:om D_<®ﬂm_ﬁ< Manager AND/OR REVOCATION OF ANY STATION LICENSE DR CONSTRUCTION PERMIT (47 U S C 312 (A)(1) AND/OR FORFEITURE (47
U S C503)

FCC 395
Revised December 2007
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